
 

Centennial Recreation Center 
 

YSV Membership Form 

Primary Member Information 

Full Name:    

 Last First . 

 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Home Phone:  Alternate Phone:  

 

Email  

 
Name of 
Second Adult at 
Same Address         
(If Applicable)  

Name of 
Third Adult at Same 
Address 
(If Applicable)  

 

YSV Membership Type & Member Names 

 YSV Adult:  

 YSV Adult-
NO KIDS  

 YSV Family:  

 YSV Family- 
NO KIDS  

 YSV 3 
Adults:  

 YSV Senior:  

 YSV 
Youth/Teen:  

Cancellation & Downgrade Policy 
 

A CRC & YSV membership may be canceled or downgraded at any time with a notice of at least 15 days prior to 
the next scheduled bank draft. Member fees are drafted either on the 1

st
 or the 15

th
 of each month. If we do not receive 

a cancellation or downgrade request within 15 days prior to the member’s next draft date, the account will be drafted for 
the full amount and there will be no refunds issued. The cancellation or downgrade will be processed the following month. 
 
I have read and fully understand the cancellation and downgrade policy.  

 

Member Name:  

Member Signature:  



  

         Today's Date:_____________________ 

         Effective Date:____________________ 

         Staff Name:______________________ 

Bank Draft Authorization Form for YSV Memberships 

 
 
 
 
 
     ATTACH VOIDED CHECK HERE 
 
 
 
 
 
 

 

 

Payment 
 

 
     Amount    Dates 
 
   YSV Enrollment Fee:    $__________  _____________ 
    
   Prorate Fee:       $__________  _____________ 
 
   YSV Membership Fee: $__________  _____________ 
    
   TOTAL:                    $__________  
   
 
Member Signature:_________________________________   Date:_________________ 

 

Bank Account information 
A voided check is needed to complete bank draft transaction. I understand that if my bank account has an NSF 
(sufficient funds not available), my account will be drafted at the next available draft. 

 
__________________________________________________________________________________________  

Name on Account (Please Print)                                     Date                  Account Holder’s Signature       
 
 

Beginning on the  1st   


 15th of _____________________ (Enter Month) 

the following charges will be continuously drafted: $_________ every month. 

I authorize the City of Morgan Hill to deduct a monthly charge from my financial institution in the amount listed 
above.  I agree to give 15 days notice prior to my draft date, in writing, to the Centennial Recreation Center to 
cancel or make any changes to my bank draft.  I understand that if my bank draft is rejected, a $28.00 service 
charge will be applied to my account. 
MEMBER INITIALS REQUIRED: 

_______ I understand that if I do not cancel my membership within the 15 days prior to my scheduled 
draft date, my account will be drafted for the full amount and there will be NO REFUND. 


